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REPORT OF QUALITY CONTROL AND ASSURANCE PLANS
AND LIMITS OF LIABILITY

Project Title: Site Activities Report
Sandoval Zinc Site
Limited Environmental Cleanup

Project Location: Former Sandoval Zinc Smelter
Sandoval, Illinois

Project Number: 6536.04

As part of DWRA/REACT’s internal QA/QC practices and procedures, this document has been
reviewed and approved by the following:

D.W. (Rick) Ryckifan, PE., Sc.D., D.EE.
Project Principal
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LIMITATIONS OF LIABILITY. Our liability, with respect to our findings and conclusions, is limited to the scope of
work. We assume no liability under this report except in the case of our gross negligence, willful malfeasance or willful

nonfeasance. We make no representations as to areas not sampled, techniques used and samples not tested.
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EXECUTIVE SUMMARY

This report summarizes the limited remediation of the Sandoval Zinc Site by REACT
Environmental Engineers as authorized by the Illinois Environmental Protection Agency. Site
activities included characterization and disposal of various wastes collected within the buildings

on site, cleaning and demolition of two above ground petroleum storage tanks, clean up of
potential fuel oil contamination, proper abandonment and sealing of monitoring wells, repair or
replacement of site security fencing and pressure washing, dismantling and disposal of site

buildings.

I:'propproj.9816536.04\finairpt *
a division of d.w. ryckman & associates, inc.
environmental engineering * remediation services ¢ asbestos services ¢ training services ° emergency response

o


file://I:/propproj.9g/6536.04/finalrpt

I INTRODUCTION

Sandoval Zinc Company, a former Illinois corporation, located off of U.S. Route 51, southeast of
Sandoval, on Smelter Road, in Marion County, Illinois, operated as a secondary zinc smelting
operation from at least 1940. Sandoval Zinc Company continued to operate the site until it was
closed and abandoned in 1985. Compounds fed into the kilns were pure zinc, zinc oxide, zinc
chloride, possibly aluminum chloride, and other trace metals. The Sandoval Zinc Company
accepted materials containing hazardous substances, such as those at the Site, from third parties

as a regular part of its business.

REACT was contracted by the Illinois Environmental Protection Agency to conduct a limited
remediation of the Sandoval Zinc Site. Site work consisted of the following:

. Repair and replacement of fencing surrounding the site

A site inventory of the waste materials to be removed from the site including all readily
quantifiable volumes of materials in drums or other containers and in spills on the ground

. Proper abandonment and sealing of monitoring wells

Removal and containerization of hazardous substances inside the buildings including zinc
oxide waste and fuel oil contaminated soils

Removal and containerization of miscellaneous non-hazardous wastes including plastic
jugs, construction type debris, etc.

Cleaning, demolition, and disposal of two above ground fuel oil storage tanks.

Pressure washing, demolition and disposal of site buildings.

. Disposal and transport of site materials.

The total cost of these activities was $387,000.
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II DESCRIPTION OF SITE ACTIVITIES

Site activities are summarized below. Descriptions of tasks correlate to the Task Numbers used
for budget purposes.

Task 200: Mobilization/Site Preparation/Demobilization

Temporary Facilities: Temporary facilities were established at the entrance to the site. The job
site trailer was set up with telephone and electrical hookups. The job site trailer was used for
project meetings, break area and project office. A portable toilet was also present at the site.
Water for washing and decontamination was procured from a hydrant approximately 1/4 mile
from the trailer. Drinking water was brought to the site daily in coolers with disposable cups.

An equipment trailer was located in the clean zone adjacent to the office trailer. This trailer was
used for storing equipment and supplies and donning personal protective equipment.

Decontamination Facilities: The corridor between the clean zone and the work zone was
designated as the decontamination zone. This area was used for decontamination of personnel
and equipment. Wastewater collected from decontamination activities was added to product
waste piles as a dust control measure. The entrance to the decontamination zone from the clean

zone was equipped with a moveable barrier and warning signs.

Equipment and Waste Staging: Areas within the site were designated for equipment and waste
storage. The contaminated soil staging area was designated as the west side of Building 6 as
shown in Figure 1. Scrap metal was decontaminated and staged to the west of Building 6. Heavy
equipment was staged either in the buildings where work was active or in the work zone adjacent
to the decontamination zone. Portable equipment such as the pressure washer and the water
pump were decontaminated daily and stored in the equipment trailer. Equipment used on site

included:

. 4000 psi cold water pressure washer

. Rubber-tracked skid steer loader

. Backhoe loader

. Trackhoe excavator with hydraulic shear attachment
. Truck mounted auger rig

. Miscellaneous light trucks for site support needs
. Miscellaneous roll off waste containers

J Roll off transporter vehicles

. End dump tractor trailers

. Tandem dump truck

’ Manlift

J Two inch diameter trash pump

Equipment arriving at the job site was inspected prior to use.
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Demobilization: All equipment and vehicles leaving the work area were decontaminated prior to
leaving the site. Rental equipment was inspected and included a certificate of decontamination.
Upon completion of site activities, the office trailer and equipment trailers were removed from the

site.

Task 400: Fence Repair and Replacement

Much of the site security fencing had been knocked down or destroyed. Therefore, a fencing
subcontractor, Jarnigan Fencing, was selected to repair and/or replace damaged sections.

Wherever possible, existing fencing was repaired to original placement. Replacement fencing
consisted of six foot chain link. Fence posts were buried three feet and set in concrete.

Task 500: Waste Inventory and Site Characterization

Various waste materials present at the site were sampled to determine quantities and
characteristics with the ultimate goal of disposing of the materials in the most cost effective and

environmentally sound manner available.

The first task required to complete the site inventory is to organize the waste into unique
categories for characterization. The bulk materials were investigated and divided into four

categories.
. #5 Fuel Oil Impacted Solids

. Zinc Oxide and Other Zinc-containing Bulk Material

. Plastic Containers

. Metal

Containerized materials were also noted. The containerized materials were identified and
numbered.

. Drum #1

) Drum #2

. Drum #3

. Drum #4

] Drum #5

A physical description and quantities for each of the waste streams listed above were documented.
The metal waste was considered to be readily and economically decontaminated and recycled as
scrap metal. All other waste streams were representatively sampled and underwent compatibility

testing. The minimum testing consisted of the following:

. Ignitability (flashpoint)
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. Classification as oxidizing or reducing agent

. Reactivity

. pH

. Concentration of total and reactive cyanide
. Solubility in water

Other laboratory tests were conducted on some of the waste streams as needed to satisfy disposal
requirements. The majority of the sampling documentation is included in the August, 1998 Site

Inventory Report.

The results for Fuel Oil 2 exceed the limits for the Underlying Hazardous Constituents list for land
disposal (40 CFR 268.48), effective August 23, 1998 for both fluorene and phenanthrene.
Therefore, additional grid sampling was proposed by REACT to further categorize the waste
material. The product waste pile was divided into twelve 12' x 12' grids as shown in Figure 2 and
representative samples were collected for each area. The results for nine areas indicated fluorene
and phenanthrene below the regulatory limit of 3.4 ppm and 5.6 ppm, respectively. These are grid

areas 1A, 1B, 2A, 2C, 3A, 3B, 4A, 4B and 4C.

Three grid areas were below the regulatory limit for fluorene, but exceeded the phenanthrene
limit. These were Sample #1C (26.0 ppm), Sample #2B (12.0 ppm) and Sample #3C (26.0 ppm).
Analytical results and chain-of custody are presented as Appendix B. The waste material from
these three grids and from the previously sampled area (Fuel Oil 2) was required to undergo

chemical oxidation treatment before landfilling.

Task 600: Abandon/Seal Monitoring Wells

Nineteen monitoring wells around the site were abandoned and sealed on July 23, 1998. REACT
contracted with Roberts Environmental Drilling, an Illinois licensed well driller, to mobilize a
truck mounted auger rig to the site. As much of the well material as possible (minimum of 3 feet)
was pulled with the use of the auger rig. The holes were then grouted to the surface using
bentonite and capped with native soil. The depth of the plugs ranged from 4 f.-0 in. to 69 ft.-8
in. All wells abandoned were two inch PVC. The Illinois EPA Project Manager specified the
wells requiring closure. Functional wells were not sealed. The location of the abandoned wells is

shown in Figure 3.

Task 700: Collection and Containerization of Zinc Oxide Material

Zinc oxide material was collected from inside the buildings and stockpiled in a common loadout
area (east end of Building 6). The material was first wetted for dust control, then transported to
the loadout area using the rubber-tracked skid steer loader. Shovels, scrapers, squeegees and
brooms were used in corners and other areas inaccessible to the loader. Collected wastewater
from dust control and washing activities was added to the material stockpiles.
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Initially, respirators and disposable coveralls were worn during this task. Subsequent area
particulate and airborne lead monitoring indicated that respiratory protection was not required for
this task, but respirators were often used, especially when disturbing large piles of zinc oxide

material.

Zinc oxide material was collected and stockpiled in the loadout area. The stockpiles were
periodically wetted for dust control.

Task 800: Collection and Containerization of Fuel Qil Contaminated Material

Fuel oil contaminated material was previously collected and stockpiled in the east end of Building
6. The stockpiles were wetted and consolidated by REACT in preparation for waste disposal.
Additional fuel oil contaminated material was collected in conjunction with the demolition and
disposal of the above ground storage tanks (see Task 1000). This material was wetted, excavated
and transported to the loadout area stockpiles. Five drums of fuel oil contaminated material from
the previous cleanup were added to the stockpile of fuel oil contaminated material.

Worker protection and operating practices were similar as those used for the zinc oxide material.
The fuel oil contaminated material was kept separate from the non-fuel oil contaminated material.

The stockpiles were periodically wetted for dust control.

Task 900: Removal and Containerization of Miscellaneous Non-hazardous Material

Plastic Containers: Approximately 50 cubic yards of plastic containers were collected from
Building 5, placed into rolloff dumpsters and compressed using the skid loader and front end
loader. The material had been determined to be non-hazardous as part of the site
characterization, so decontamination was not required. The material was loaded into two 20-yard

dumpsters and transported to a sanitary landfill.

Metal: Scrap metal found within and adjacent to the buildings was collected and taken to the
scrap metal collection pile east of Building 6. The metal was then decontaminated using the

pressure washer. Clean metal was accepted by Foster Salvage for recycling.

Wood: Scrap wood from within and immediately adjacent to the buildings was collected and
taken to a staging area west of Building 5. The wood was neatly stacked for future disposition.

Trash: Trash from within the buildings was collected in plastic bags for disposal as general refuse.
Care was taken to separate trash from zinc oxide material and other hazardous waste.

I:\propproj.98\6536.04\finalrpt #
a division of d.w. ryckman & associates, inc.

environmental engineering * remediation services ¢ asbestos services ° training services ° emergency response



Task 1000: Clean/Demolish/Dispose Above Ground Storage Tanks

Two above ground storage tanks were present at the site south of Building 5. The tanks were
found to be empty with the exception of a small volume of sludge.

First, the tanks were cut open using a trackhoe with a hydraulic shear attachment. Once the
inside of the tanks were accessible, the sludge was removed and containerized in steel drums. The
insides of the tanks were cleaned using the pressure washer and detergent. Washwater was
collected and placed on the stockpile of fuel oil contaminated material. The sludge was later
incorporated into the fuel oil contaminated stockpiles for waste stream consolidation purposes.

Approximately 35 cubic yards of fuel oil contaminated soil was excavated and added to the
material stockpile. The steel tanks were cut up into manageable pieces, decontaminated and

accepted by Foster Salvage for recycling.

Task 1100: Waste/Recycling Transportation and Disposal

On the basis of representative sampling of materials (see Task 500), the hazardous waste on site
was divided into three categories as described below.

1) Zinc oxide material collected from the interior of the site buildings: This is the material not
related to the spilled fuel. This waste stream was considered hazardous due to TCLP lead levels
in excess of S ppm. This material was sent to Zinc Corporation of America, 300 Frankfort Road,
Monaca, PA 15061. The material was not considered to be hazardous waste, because it was
being recycled. Four truckloads of this material were sent out on August 7, September 30,
November 4 and December 2, 1998. The total amount was approximately 100 tons. The hauler
was R & J Trucking, 8063 Southern Blvd., Youngstown, OH 44513. Trucking tickets and

recycling agreement are included as Appendix D.

2) Zinc oxide material impacted by fuel oil which met PNA requirements for land disposal: This
material was considered hazardous due to Lead TCLP in excess of 5 ppm ( Hazardous Waste
DO008). The levels of phenanthrene and fluorene were below the limits for land disposal. This
waste stream was sent to Peoria Disposal Company #1, 4349 Southport Road, Peoria, IL 61615.
A total of nine truckloads were sent out on December 4, December 7 and December 8, 1998.
The total amount of waste was approximately 225 tons of hazardous waste. The hauler was
Midwest Sanitary Service, 333 N. Old St. Louis Road, Wood River, IL 62095. Hazardous waste

manifests have been included as Appendix E.

3).Zinc oxide material impacted by fuel oil which failed to meet PNA requirements for land
disposal: This material was considered hazardous due to Lead TCLP in excess of 5 ppm (
Hazardous Waste D008). In addition, the levels of phenanthrene and/or fluorene exceeded the
limits for land disposal. Therefore, this material was required to undergo chemical oxidation
treatment prior to land filling. The hazardous waste was shipped to Michigan Disposal Waste
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Treatment Plant, 49350 N I-94 Service drive, Belleville, MI 48111. A total of four truckloads
were sent out on December 15 and December 17, 1998. The total amount of waste was
approximately 99 tons. The hauler was Midwest Sanitary Service, 333 N. Old St. Louis Road,
Wood River, IL 62095. Hazardous waste manifests have been included as Appendix F.

Dust control and PPE were used when loading trucks. Trucks hauling hazardous waste were
lined with six-mil plastic and tarped to prevent contamination during transport. The trucks

including the tires were decontaminated prior to leaving site.

Task 1300: Decontaminate/Demolish Site Buildings

The floors, walls and ceilings of the site buildings were pressure washed to decontaminate the
buildings for demolition. To the extent possible solids and washwater from cleaning activities
were collected and added to the hazardous waste stockpiles. Water usage was minimized and
berms used when possible to retain washwater. A manlift was used by the pressure wash crew for
reaching upper walls and ceilings. The skid loader was used to collect mixtures of solids and

washwater.

When the building decontamination was complete, the Foster Salvage demolition crew dismantled
the buildings. The predominant building material was metal (sheet metal and steel beams) which
was collected by Foster Salvage for recycling. Other building materials such as wood and
concrete were neatly stockpiled for future disposition.

The block building was demolished by REACT personnel. Some of the concrete blocks were
used for filling in the pits in Building 5. The zinc oxide material was first removed from the pits

and added to the stockpiles.

In conjunction with the demolition activities, four electrical transformers were decommissioned by
Illinois Power. Associated power poles were also removed from the site by the power company.
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OI WEEKLY SITE ACTIVITY SUMMARY

Wednesday, May 27, 1998 - Friday, May 29, 1998

1. Mobilization / Site Preparation
2. Site Inspection
3. Waste Characterization

Thursday, June 4, 1998 - Friday, June 5, 1998

1. Mobilization / Site Preparation
2. Site Inspection

Monday, June 8, 1998 - Saturday, June 12, 1998

Mobilization / Site Preparation

Access Road Preparation

Cut and Clean Tanks / Collect Fuel Oil Contaminated Soil
Locate Monitoring Wells

Install Temporary Fencing

Waste Characterization

Qs LN~

Monday, June 15, 1998 - Friday, June 19, 1998

Access Road Preparation
Cut and Clean Tanks / Collect Fuel Oil Contaminated Soil
Locate Monitoring Wells

Cut Metal in Buildings
Collect and Stockpile Zinc Oxide Material

N

Monday, June 22, 1998 - Friday, June 26, 1998

1. Access Road Preparation
2. Cut and Clean Tanks / Collect Fuel Oil Contaminated Soil

3. Collect and Decontaminate Miscellaneous Scrap Metal
4. Collect and Stockpile Zinc Oxide Material
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Monday, June 29, 1998 - Thursday, July 2, 1998

1. Decontaminate and Dispose of Plastic Containers

2. Cut and Clean Tanks / Collect Fuel Oil Contaminated Soil
3. Collect and Decontaminate Miscellaneous Scrap Metal

4. Collect and Stockpile Zinc Oxide Material

Monday, July 6, 1998 - Friday, July 10, 1998

1. Collect and Decontaminate Miscellaneous Scrap Metal

2. Collect and Stockpile Zinc Oxide Material

Wednesday, July 22, 1998 - Friday, July 24, 1998

1. Access Road Preparation
2. Monitoring Well Closure
3. Collect and Stockpile Zinc Oxide Material

Monday, August 3, 1998 - Friday, August 7, 1998

1. Repair and Install Fencing
2. Collect and Stockpile Zinc Oxide Material

Monday, August 31, 1998 - Friday, September 4, 1998

1. Decontaminate Buildings for Demolition

Tuesday, September 8, 1998 - Friday, September 11, 1998

1. Decontaminate Buildings for Demolition
2. Demolish Buildings / Collect Metal for Recycling

Monday, September 14, 1998 - Friday, September 18, 1998

1. Decontaminate Buildings for Demolition
2. Demolish Buildings / Collect Metal for Recycling
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Monday, September 21, 1998 - Friday, September 25, 1998

1. Decontaminate Buildings for Demolition
2. Demolish Buildings / Collect Metal for Recycling

Monday, September 28, 1998 - Friday, October 2, 1998
1. Decontaminate Buildings for Demolition

2. Demolish Buildings / Collect Metal for Recycling
3. Load Out Zinc Oxide Waste

Monday, October 5, 1998 - Saturday, October 10, 1998

1. Decontaminate Buildings for Demolition
2. Demolish Buildings / Collect Metal for Recycling
3. Collect and Decontaminate Miscellaneous Scrap Metal

Monday, October 12, 1998 - Friday, October 16, 1998

1. Decontaminate Buildings for Demolition
2. Demolish Buildings / Collect Metal for Recycling

Monday, October 19, 1998 - Friday, October 23, 1998
1. Decontaminate Buildings for Demolition

2. Demolish Buildings / Collect Metal for Recycling
3. Collect and Stockpile Zinc Oxide Material

Monday, October 26, 1998 - Friday, October 30, 1998

1. Decontaminate Buildings for Demolition
2. Demolish Buildings / Collect Metal for Recycling

Monday, November 2, 1998 - Friday, November 6, 1998
1. Decontaminate Buildings for Demolition

2. Demolish Buildings / Collect Metal for Recycling
3. Load Out Zinc Oxide Waste
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Monday, November 9, 1998 - Thursday, November 12, 1998

1. Decontaminate Buildings for Demolition
2. Demolish Buildings / Collect Metal for Recycling

3. Waste Characterization
4. Demolish Block Building

Monday, November 16, 1998 - Saturday, November 20, 1998

1. Decontaminate Buildings for Demolition
2. Demolish Buildings / Collect Metal for Recycling
3. Collect and Stockpile Wood Debris

Monday, November 23, 1998 - Wednesday, November 25, 1998

1. Decontaminate Buildings for Demolition

2. Demolish Buildings / Collect Metal for Recycling
3. Collect and Stockpile Wood Debris

4. Collect and Stockpile Concrete Block Debris

Monday, November 30, 1998 - Friday, December 4, 1998

1. Demolish Buildings / Collect Metal for Recycling

2. Access Road Preparation
3. Wet, Collect and Stockpile Zinc Oxide Material

4. Load Out Zinc Oxide Waste

Monday, December 7, 1998 - Friday, December 11, 1998

Demolish Buildings / Collect Metal for Recycling

Demobilize Equipment
Wet, Collect and Stockpile Zinc Oxide Material

Load Out Zinc Oxide Waste
Wet, Collect and Stockpile Fuel Oil Contaminated Material

Collect and Stockpile Wood Debris

S RSN
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Monday, December 14, 1998 - Friday, December 18, 1998

Demolish Buildings / Collect Metal for Recycling

Decontaminate Buildings for Demolition
Wet, Collect and Stockpile Fuel Oil Contaminated Material

Load Out Fuel Oil Contaminated Material
Fill Pit in Building #5

LN

Monday, December 21, 1998 - Wednesday, December 23, 1998

1. Demolish Buildings / Collect Metal for Recycling

2. Decontaminate Buildings for Demolition

3. Fill Pit in Building #5

Monday, December 28, 1998 - Thursday, December 31, 1998

1. Demolish Buildings / Collect Metal for Recycling
2. Fill Pit in Building #5

Monday, January 4, 1999 - Wednesday, January 6, 1999
1. Snow and Ice Removal

2. Demolish Buildings / Collect Metal for Recycling

3. Fill Pit in Building #5

Monday, January 11, 1999 - Friday, January 15, 1999

1. Snow and Ice Removal
2. Demolish Buildings / Collect Metal for Recycling

Monday, January 18, 1999 - Friday, January 22, 1999

1. Demolish Buildings / Collect Metal for Recycling
2. Demobilize Equipment and Equipment Trailer

Monday, January 25, 1999 - Friday, January 29, 1999

1. Demolish Buildings / Collect Metal for Recycling
2. Disconnect Utilities / Demobilize Office Trailer

Tuesday, February 2, 1999 - Thursday, February 4, 1999

1. Collect Metal for Recycling
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FIGURES
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APPENDIX A
CERTIFICATIONS OF RECYCLING -- ABOVE GROUND TANKS
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["g ?’f‘g 1733 S. Vandeventer Avenue
t St. Louis, MO 63110-2223
] : 314-772-2326

314-772-6610 FAX

e cnvi REACT@mvp.net
).environmental 800.305 1306 24 Hour

W engineers

u divesewon of L w. nckman & assoctates, inc

REACT Project No. 6536.04

Foster’s Salvage
East First Street Box 473
Beckmeyer, IL 62219

RE: Two ASTs from the Sandoval Zinc site
Sandoval, IL

Dear Sirs:

The two above ground fuel storage tanks referenced above, which are being delivered for salvage
(scrap), originally contained fuel oil and have been scraped and washed of residues and wiped dry.

They do not contain any residues.

Please sign and date this letter on the appropriate line below, showing your receipt of these tanks.

Tank relinquished by: é&ﬂu p /Z/ Date 5/97‘3:/?5’

\\Amrs  Tekivs

Tank accepted by: /Z/«a/?i M} Date é/olf/?ﬁ
Name g/j - LT

/"O‘S‘A’z 54/%431’
Company




APPENDIX B
ANALYTICAL RESULTS AND CHAIN-OF-CUSTODY -- GRID SAMPLES
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1/24/98 PDC LABORATORIES, INC. PAGE - 1

18:44 ENVIRONMENTAL/ANALYTICAL SERVICES
P.O. BOX 9071

(309)692-9688 PEORIA, IL 61612
SAMPLE 98110553
ANALYTICAL REPORT FORM

JEL

TC REACT ENVIRCONMENTAL ENGR DATE COLLECTED 11/10/98 SALES WOOLERY D L

1733 S VANDEVENTER AVE. DATE RECEIVED 11/11/98 SAMP # 98110553
DATE DUE 11/23/98 PBDC #
ST LOUIS DATE COMPLETE 11/24/98 PERM #
MO 631102223 DATE LOGGED IN 11/11/98 P.0O. # 6536.04
\TTN HENRY STREMLAU PHONE# (314)772-2326 PRJ MGR SPIVA G L
VERIFIED BY G L S CUST # 0201184
COLOR PHYSICAL STATE SOLID NUMBER/PHASES 1
JESCRIPTION ZINC OXIDE SAMPLE #1A
LEMARKS
CHAIN OF CUSTODY YES
REPORTING SAMPLE UNIT OF DATE
TEST NAME LEVEL RESULT MEASURE ANALYZED
Fluorene/Phenanthrene PACKAGE METHOD
Tluorene <3300 S ug/kg 11/22/98
henanthrene <3300 S ug/kg 11/22/98
DONE PROCESS 11/20/98

Prep Base/Neutrals Soil

JOTE 1: ALL ANALYSES ARE CONDUCTED UTILIZING RECOMMENDED USEPA AND IEPA METHODS

20 2o
JROJECT MANRGER \\sé}k\‘\%/

PDC LARBRORATORIES, INC.



11/24/98 PDC LABORATORIES, INC. PAGE . 1

18:44 ENVIRONMENTAL/ANALYTICAL. SERVICES
P.O. BOX 9071

JEL (309)692-9688 PEORIA, IL 61612
SAMPLE 98110554

ANALYTICAL REPQORT FORM

-

TO REACT ENVIRCNMENTAL ENGR DATE COLLECTED 11/10/98 SALES WOOLERY D L

1732 S VANDEVENTER AVE. DATE RECEIVED 11/11/98 SAMP # 98110554
DATE DUE 11/23/98 PDC #
ST LOUIS DATE COMPLETE 11/24/98 PERM #
MO 631102223 DATE LOGGED IN 11/11/98 P.O. # 6536.04
ATTN HENRY STREMLAU PHONE# (314)772-2326 PRJ MGR SPIVA G L
VERIFIED BY G L. S CUST # 0201184
COLOR PHYSICAL STATE SOLID NUMBER/PHASES 1
DESCRIPTICN ZINC OXIDE SAMPLE #1B
IEMARKS
CHAIN OF CUSTODY YES
REPORTING SAMPLE UNIT OF DATE
TEST NAME LEVEL RESULT MEASURE ANALYZED
Fluorene/Phenanthrene PACKAGE METHOD
Tluorene <3300 S ug/kg 11/22/98
’henanthrene 5500 S ug/kg 11/22/98
DONE PROCESS 11/20/98

Prep Base/Neutrals Soil

VOTE 1: ALL ANALYSES ARE CONDUCTED UTILIZING RECOMMENDED USEPA AND IEPA METHODS

)&S %\E\\k& ,
SROJECT MANAGER  \l- a¥-A 3

PDC LABORATORIES, INC.



P.O. BOX 9071
PEORIA,

11/24/98 PDC LABORATORIES, INC.
18:44 ENVIRONMENTAL/ANALYTICAL, SERVICES
TEL (309)692-9688

SAMPLE 98110555

PAGE : 1

IL 61612

ANALYTICAL REPORT FORM

TO REACT ENVIRONMENTAL ENGR DATE COLLECTED 11/10/98

1733 S VANDEVENTER AVE. DATE RECEIVED 11,/11/98

DATE DUE 11/23/98
ST LOUIS DATE COMPLETE 11/24/98
MO 631102223 DATE LOGGED IN 11/11/98

PHONE# (314)772-2326

ATTN HENRY STREMLAU
VERIFIED BY G L S

COLOR PHYSICAL STATE SOLID
JESCRIPTION ZINC OXIDE SAMLE #1C
REMARKS
CHAIN OF CUSTODY YES
REPORTING SAMPLE
TEST NAME LEVEL RESULT

Fluorene/Phenanthrene PACKAGE METHOD

7lucrene <3300 S F
Shenanthrene 26000 S F
DONE

Prep Base/Neutrals Soil

NOTE 1:

2ROJECT MANAGER
PDC LARORATORIES, INC.

SALES WOOLERY D L
98110555

SAMP #
pPDC 4
PERM #
P.O. #

CUST #

NUMBER/PHASES 1

UNIT OF
MEASURE

ug/kg
ug/kg
PROCESS

6536.04
PRJ MGR SPIVA G
0201184

DATE
ANALYZED

11/22/98
11/22/98
11/20/98

ALL ANALYSES ARE CONDUCTED UTILIZING RECOMMENDED USEPA AND IEPA METHODS



11/24/98 PDC LABORATORIES, INC. PAGE
18:44 ENVIRONMENTAL/ANALYTICAL SERVICES
P.O. BOX 5071
[EL (309)692-9688 PEORIA, IL 61612

SAMPLE 98110556
ANALYTICAL REPORT FORM

TO REACT ENVIRONMENTAL ENGR DATE COLLECTED 11/10/98 SALES WOOLERY D L

1733 S VANDEVENTER AVE. DATE RECEIVED 11/11/98 SAMP # 98110556
DATE DUE 11/23/98 PDC #

ST LOUIS DATE COMPLETE 11/24/98 PERM #

MO 631102223 DATE LOGGED IN 11/11/98 P.O. # 6536.04

PRJ MGR SPIVA G L
CUST # 0201184

PHONE# (314)772-2326

ATTN HENRY STREMLAU
VERIFIED BY G L S

COLOR PHYSICAL STATE SOLID NUMBER/PHASES 1
DESCRIPTION ZINC OXIDE SAMPLE #2A
REMARKS
CHAIN OF CUSTODY YES
REPORTING SAMPLE UNIT OF DATE
TEST NAME LEVEL RESULT MEASURE ANALYZED
Fluorene/Phenanthrene PACKAGE METHOD
Fluorene <3300 S F ug/kg 11/22/98
Phenanthrene 5000 S F ug/kg 11/22/98
DONE PROCESS 11/20/98

Prep Base/Neutrals Soil
NOTE 1:

&g‘ %\Qﬂ- (=2 u- 4 &

PROJECT MANAGER
PDC LABORATORIES, INC.

ALL ANALYSES ARE CONDUCTED UTILIZING RECOMMENDED USEPA AND IEPA METHODS



INC.

PAGE

P.O. BOX 5071
PEORIA, IL 61612

SALES WOOLERY D L

11/24/98 PDC LABORATORIES,
18:44 ENVIRONMENTAL/ANALYTICAL SERVICES
JEL (309)692-9688

SAMPLE 98110557

ANALYTICAL REPORT FORM

TO REACT ENVIRONMENTAL ENGR DATE COLLECTED 11/10/98

1733 S VANDEVENTER AVE. DATE RECEIVED 11/11/98

DATE DUE 11/23/98

ST LOUIS DATE COMPLETE 11/24/98

MO 631102223 DATE LOGGED IN 11/11/98
\TTN HENRY STREMLAU PHONE# (314)772-2326

VERIFIED BY G L S

COLOR
JESCRIPTION ZINC OXIDE SAMPLE #2B
REMARKS
CHAIN OF CUSTODY YES
REPORTING SAMPLE
TEST NAME LEVEL RESULT
Fluorene/Phenanthrene PACKAGE METHOD
7luorene <3300 S
henanthrene 12000 S
DONE

Prep Base/Neutrals Soil

JOTE 1:

‘<%%“kp.
>ROJECT MANAGER W=

PDC LABORATORIES, INC.

B

PHYSICAL STATE SOLID

SAMP # 98110557
PDC #

PERM #

P.O. # 6536.04
PRJ MGR SPIVA G L
CUST # 0201184

NUMBER/PHASES 1

UNIT OF DATE
MEASURE ANALYZED
ug/kg 11/22/98
ug/kg 11/22/98
PROCESS 11/20/98

ALL ANALYSES ARE CONDUCTED UTILIZING RECOMMENDED USEPA AND IEPA METHODS



INC.

P.O.
PEORIA,

BOX SQ071
IL 61612

PAGE - 1

SALES WOOLERY D L
98110558

SAMP #
PDC #
PERM #
P.O. #

11/24/98 PDC LABORATORIES,
18:44 ENVIRONMENTAL/ANALYTICAL SERVICES
[EL (309)692-9688
SAMPLE 98110558
ANALYTICAL REPORT FORM
I'O REACT ENVIRONMENTAL ENGR DATE COLLECTED 11/10/98
1733 S VANDEVENTER AVE. DATE RECEIVED 11/11/98
' DATE DUE 11/23/98
ST LOUIS DATE COMPLETE 11/24/98
MO 631102223 DATE LOGGED IN 11/11/98
ATTN HENRY STREMLAU PHONE# (314)772-2326

VERIFIED BY G L S

COLOR PHYSICAL STATE SOLID
DESCRIPTION ZINC OXIDE SAMPLE #2C
REMARKS
CHAIN OF CUSTODY YES
REPORTING SAMPLE
TEST NAME LEVEL RESULT
Fluorene/Phenanthrene PACKAGE METHOD
Pluocrene <3300 S
henanthrene 5000 S
DONE

2rep Base/Neutrals Soil

JOTE 1:

N L Q0
>ROJECT MANAGER Uf‘3k¥*a\g
PDC LABORATORIES, INC.

CUST #

NUMBER/PHASES 1

UNIT OF
MEASURE

ug/kg
ug/kg
PROCESS

6536.04
PRJ MGR SPIVA G L
0201184

DATE
ANALYZED

11/22/98
11/22/98
11/20/98

ALL ANALYSES ARE CONDUCTED UTILIZING RECOMMENDED USEPA AND IEPA METHODS



11/24/98 PDC LABORATORIES, INC.

18:44 ENVIRONMENTAL/ANALYTICAL SERVICES

'EL (309)692-9688
SAMPLE 98110559

P.O.
PEORIA,

BOX 9071
IL, 61612

PAGE - ]

ANALYTICAL REPORT FORM

TO REACT ENVIRONMENTAL ENGR DATE COLLECTED 11/10/98
1733 S VANDEVENTER AVE. DATE RECEIVED 11/11/98
DATE DUE 11/23/98
DATE COMPLETE 11/24/98
DATE LOGGED IN 11/11/98
PHONE# (314)772-2326
VERIFIED BY G L S

ST LOUIS
MO 631102223
ATTN HENRY STREMLAU

COLOR PHYSICAL STATE SOLID
DESCRIPTION ZINC OXIDE SAMPLE #3A
REMARKS
CHAIN OF CUSTCDY YES
REPORTING SAMPLE
TEST NAME LEVEL RESULT

Fluorene/Phenanthrene PACKAGE METHOD

Tluorene <3300 S F
henanthrene <3300 S F
DONE

Prep Base/Neutrals Soil

JOTE 1:

y&q& Ve
>ROJECT M@R \-a4-]8

PDC LABORATORIES, INC.

SALES WOOLERY D
98110558

SAMP #
PDC #
PERM #
P.O. #

PRJ MGR SPIVA G
0201184

CUST #

NUMBER/PHASES 1

UNIT OF
MEASURE

ug/kg
ug/kg
PROCESS

DATE
ANALYZED

11/22/98
11/22/98
11/20/98

ALL ANALYSES ARE CONDUCTED UTILIZING RECOMMENDED USEPA AND TEPA METHODS



INC.

P.O. BOX 5071
PEORIA, TL 61612

SALES WOOLERY D L

11/24/98 PDC LABORATORIES,
18:44 ENVIRONMENTAL/ANALYTICAL SERVICES
JEL (309)692-5688
SAMPLE 98110560
ANALYTICAL REPORT FORM
TO REACT ENVIRONMENTAL ENGR DATE COLLECTED 11/10/98
1733 S VANDEVENTER AVE. DATE RECEIVED 11/11/98
DATE DUE 11/23/98
ST LOUIS DATE COMPLETE 11/24/98
MO 631102223 DATE LOGGED IN 11/11/98
PHONE# (314)772-2326

\TTN HENRY STREMLAU

VERIFIED BY G L S

COLCR
JESCRIPTION ZINC OXIDE SAMPLE #3B
EMARKS
CHAIN OF CUSTODY YES
REPORTING SAMPLE
TEST NAME LEVEL RESULT
Fluorene/Phenanthrene PACKAGE METHOD
“luorene <3300 S F
henanthrene <3300 S F
DONE

Prep Base/Neutrals Soil

JCTE 1:

LML
ROSECT MANA%ER n-ay-Q%
PDC LABORATORIES, INC.

PHYSICAL STATE SOLID

SAMP # 98110560
PDC #

PERM #

P.O. # 6536.04
PRJ MGR SPIVA G L
CUST # 0201184

NUMBER/PHASES 1

UNIT OF DATE
MEASURE ANALYZED
ug/kg 11/22/98
ug/kg 11/22/98
PROCESS 11/20/98

ALL ANALYSES ARE CONDUCTED UTILIZING RECOMMENDED USEPA AND IEPA METHODS



PDC LABORATORIES, INC. PAGE

11/25/98
13:54 ENVIRONMENTAL /ANALYTICAL SERVICES
P.O. BOX 9071
TEL (309)692-9688 PEORIA, IL 61612

SAMPLE 981105561

ANALYTICAL REPORT FORM

TO REACT ENVIRONMENTAL ENGR DATE COLLECTED 11/10/98 SALES WOOLERY D L

1733 S VANDEVENTER AVE. DATE RECEIVED 11/11/98 SAMP # 98110561
DATE DUE 11/23/98 PDC #
ST LOUIS DATE COMPLETE 11/25/98 PERM #
MO 631102223 DATE LOGGED IN 11/11/98 P.0O. # 6536.04
ATTN HENRY STREMLAU PHONE# (314)772-2326 PRJ MGR SPIVA G L
VERIFIED BY B K D CUST # 0201184
_OLCR PHYSICAL STATE SOLID NUMBER/PHASES 1
JESCRIPTION ZINC OXIDE SAMPLE #3C
REMARKS
ZHAIN OF CUSTODY YES
REPORTING SAMPLE UNIT OF DATE
TEST NAME LEVEL RESULT MEASURE ANALYZED
Fluorene/Phenanthrene PACKAGE METHOD
Tluorene <3300 S F ug/kg 11/25/98
Phenanthrene 26000 S F ug/kg 11/25/98
DONE PROCESS 11./20/98

Prep Base/Neutrals Soil
NOTE 1:

ol s

PROJECT MANAGER
PDC LABORATCRIES, INC.

ALL ANALYSES ARE CONDUCTED UTILIZING RECOMMENDED USEPA AND IEPA METHODS



11/24/98
18:44

TEL

PDC LABORATORIES,

INC.

ENVIRONMENTAL/ANALYTICAL SERVICES

(309)692-9688
SAMPLE

98110562

P.O. BOX 9071
PEORIA,

PAGE

IL 61612

TO REACT ENVIRONMENTAL ENGR
1733 S VANDEVENTER AVE.

ST LOUIS
MO 631102223

ATTN HENRY STREMLAU

COLOR

DESCRIPTION

REMARKS

ANALYTICAL REPORT FORM

DATE
DATE
DATE
DATE
DATE

PHONE#

COLLECTED

RECEIVED
DUE
COMPLETE

LOGGED IN
(314)772-2326

11/10/98
11/11/98
11/23/98
11/24/98
11/11/98

VERIFIED BY G L S
PHYSICAL STATE SOLID

ZINC OXIDE SAMPLE #4A

CHAIN OF CUSTODY YES

Fluorene/Phenanthrene

Fluorene

TEST NAME

Phenanthrene
Prep Base/Neutrals Soil

NOTE 1:

PROJECT

DU

AGER

PDC LABORATORIES,

REPORTING SAMPLE
LEVEL RESULT
PACKAGE METHOD
<3300 S
<3300 S
DONE

(—ad-a &

INC.

SALES WOOLERY D L

SAMP #
PDC  #
PERM #
P.O. #

PRJ MGR SPIVA G L

CUST #

NUMBER/PHASES 1

UNIT OF
MEASURE

ug/kg
ug/kg
PROCESS

98110562

6536.04

0201184

DATE
ANALYZED

11/22/98
11/22/98
11/20/98

ALL ANALYSES ARE CONDUCTED UTILIZING RECOMMENDED USEPA AND IEPA METHODS



11/24/98 PDC LABORATORIES, INC.

18:44 ENVIRONMENTAL/ANALYTICAL SERVICES

JEL (309)652-9688
SAMPLE 98110563

P.O. BOX 9071
PEORIA,

PAGR 1

IL 61612

ANALYTICAL REPORT FORM

TO REACT ENVIRONMENTAL ENGR DATE COLLECTED 11/10/98
1733 S VANDEVENTER AVE. DATE RECEIVED 11/11/98
DATE DUE 11/23/98
DATE COMPLETE 11/24/98
DATE LOGGED IN 11/11/98
DHONE# (314)772-2326
VERIFIED BY G L S

ST LOUIS
MO 631102223
\TTN HENRY STREMLAU

COLOR PHYSICAL STATE SOLID
JESCRIPTION ZINC OXIDE SAMPLE #4B
REMARKS
CHAIN OF CUSTODY YES
REPORTING SAMPLE
TEST NAME LEVEL RESULT

Fluorene/Phenanthrene PACKAGE METHOD

Tluorene <3300 S F
’henanthrene <3300 S F
DONE

Prep Base/Neutrals Soil
JOTE 1:
<
Mo
v 1-a4-94 %

PROJECT MANAGER
PDC LABORATORIES, INC.

SALES WOOLERY D L
98110563

SAMP #
PDC #
DPERM #
P.O. #

CUST #

NUMBER/PHASES 1

UNIT OF
MEASURE

ug/kg
ug/kg
PROCESS

6536.04
PRJ MGR SPIVA G
0201184

DATE
ANALYZED

11/22/98
11/22/98
11/20/98

ALL ANALYSES ARE CONDUCTED UTILIZING RECOMMENDED USEPA AND IEPA METHODS



11/24/98
18:44

T'EL

(309)692-9688

PDC LABORATORIES,

INC.

ENVIRONMENTAL/ANALYTICAL SERVICES

SAMPLE

98110564

P.O.
PEORIA,

BOX 8071
IL 61612

PAGE

TO REACT ENVIRONMENTAL ENGR
1733 S VANDEVENTER AVE.

ST LOUIS

MO 631102223

ATTN HENRY

COLOR

JESCRIPTION

REMARKS

CHAIN OF CUSTODY YES

Fluorene/Phenanthrene

Fluorene

STREMLAU

TEST NAME

Phenanthrene
Prep Base/Neutrals Soil

NOTE 1:

ANALYTICAL REPORT FORM

DATE
DATE
DATE
DATE
DATE

PHONE#

COLLECTED

RECEIVED
DUE
COMPLETE

LOGGED IN
(314)772-2326

11/10/98
11/11/98
11/23/98
11/24/98
11/11/98

VERIFIED BY G L S

REPORTING SAMPLE
LEVEL RESULT
PACKAGE METHOD
<3300 &
<3300 S
DONE

pROéCT MANA%R \ (- a% 1&

PDC LABORATORIES,

INC

PHYSICAL STATE SOLID
ZINC OXIDE SAMPLE #4C

SALES WOOLERY D L

SAMP #
PDC #
PERM #
P.O. #

PRJ MGR SPIVA G L

CUST #

NUMBER/PHASES 1

UNIT OF
MEASURE

ug/kg
ug/kg
PROCESS

58110564

6536.04

0201184

DATE
ANALYZED

11/22/98
11/22/98
11/20/98

ALIL ANALYSES ARE CONDUCTED UTILIZING RECOMMENDED USEPA AND IEPA METHODS



»<

A GLCAh N\ varaamAsam oo e pnemamas oo

The presence of this analyte was confirmed using a second column but there was a disparity (>40% relative percent

difference) between the two sets of results. The higher of the two results has been reported.
present in the method blank at

Compound's identification confirmed by GC-MS.
Concentration exceeds the instrument calibration range of ata dilution. Sample was not

reanalyzed at a larger dilution due to the level of constituents and regulatory/quality control guidelines.

[nternal standard area outside acceptable QC criteria on duplicate analysis.

Thus test was performed after expiration of the approprate regulatory/advisory "hold time".

The relative standard deviation (RSD) for this analyte failed to meet the %RSD acceptance criteria for
the imitial calibration. The mean %RSD for all the analytes included in the initial calibration was %RSD

which is within acceptance limits.

The % difference for this analyte failed to meet the
standard. The mean % difference for all the analytes included in the calibration verification standard was

%o acceptance criteria for the calibration verification

% which is within acceptance limits.
[nsufficient sample preservation noted at the time of the test.
Sample matrix spike recovery outside acceptance limits. Method control check sample recoveries were acceptable. Data
was generated with the analytical method in control but sample associated matrix effects were evident.
Surrogate recovery was outside matrix acceptance criteria due to the presence of a visible matrix effect in the volatile GC-
MS spectrum. The surrogate {one of three) recovered within 50% of the true value.

Surrogate compound diluted below reliable quantitation level due to matrix interferences.

Surrogate recovery was outside matrix acceptance criteria in initial analysis. Sample was re-extracted (if required by the

method), reanalyzed and recovery was again outside matrix acceptance criteria. Data was generated with the analytical

method in control but sample associated matrix effects were evident.
Continuing calibration verification standard failed QC criteria on two independent batch analyses.
Duplicate analysis associated with the analytical batch failed acceptance criteria. Data was generated with the analytical

method in control but sample associated matrix effects were evident.
Surrogate recovery was outside matrix acceptance criteria in mitial analysis. Sample was re-extracted (if required by the
was obtained.

method) and reanalyzed after the expiration of the regulatory hold time and a value of

Not Analyzed.
The reportable test is not required due to the level of related constituents and/or regulatory/quality control guidelines.

LAV dqorg ri/umd 1/07/98 updated
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APPENDIX C
CERTIFICATES OF WELL CLOSURE

1:\propproj.9816536.04\finalrpt

dwra #
a division of d w ryckman & associates, inc


file://I:/propproj.98/6536.04/fmalrpt

WATER L SEALING R e s -

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
LOCAL HEALTH DEPARTMENT

TYPE OR PRESS FIRMLY

10.

11.

Owmership (Name of Controlling Party) IEPH

| 508 £ Mississipgs Ave. SAA/c/awaL T4 MARIonm AT

I
Well Location:
r City County

Address - Lot Number
.. . ' ot
General Description: Township P @S) Range [ EwW) Section [ 7
Quarter of the Quarter of the Quarter

Year Drilled
Drilling Permit Number (and date, if known)
Type of Well:  Bored Drilled ¢ Other

I a* . . Q v
Total Depth J 9 8 Diameter(inches)
Formation clear of obstruction ”  Yes No

DETAILS OF PLUGGING

Filled with B evtonite from O o 198" a

(cement or other materials)

Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
CASING RECORD: Upper 3 feet of casing removed L Yes No

Date well was sealed: Moath ju} va Day A3 vear [949Y .

7
Licensed water well driller or other person approved by the Department performing well sealing.

Robegts Luvitowmetal @e;}hug 093~ 006345

Complete License Number

Name
1107 S Mulbegey Millstad? TL. G20
Address City ' State/Zip

This State Agency is requesting disclosare of information that is necessary to accomplish the statutory purpose as outlined under Public Act 85-0863. Disclosure
of this mformation is mandatory. This form has been approved by the Forms Managemeat Center.
IL 482-0631



ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
LOCAL HEALTH DEPARTMENT

TYPE OR PRESS FIRMLY

10.

11.

Ownership (Name- of Controlling Party) L EPH

Well Location: ﬂ& 503 £ mi&si.sfip;oi Ave. 5%;/\/(:/0 VA / /AR I or 64583
Address - Lot Number m City County

General Description: Township C@)(S) Range_L__@R’W) Section |/

Quarter of the Quarter of the Quarter

Year Driiled
Drilling Permit Number (and date, if known)
Type of Well:  Bored Drilled / Other

7 4 Y
Total Depth 4= 06 Diameter(inches) o
Formation clear of obstruction / Yes No

DETAILS OF PLUGGING
Filled with  Betoute from O o 140 g

(cement or other materials)

Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to

Kind of plug from to ft.
CASING RECORD: Upper 3 feet of casing removed V' Yes No

Date well was sealed: Month 50 v/ pay A3 vear J98% .

7

Licensed water well driller or other person approved by the Department performing well sealing.

Toberts Lwvigowmentn] Deill g G -00 565

Complete License Number

Name
j107 S, Mulberey MNillstadt IL. R60
Address / City State/Zip

This State Agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined inder Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center.
TT AR? DA



ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
LOCAL HEALTH DEPARTMENT

TYPE ORPRESS FIRMLY

1. Ownership (Name of Controlling Party) :7_“5,0,9

2. Well Location: 3 503 £ Mississiper Ave wac/ouﬁ/ MARionw  ©A383
Address - Lot Number m City County

General Description: Township__L@S) Range [ @(W) Section [
Quarter of the Quarter of the Quarter

3. Year Drilled

4, Drilling Permit Number (and date, if known)

5. Type of Well:  Bored Drilled \/ Other

/ / )]
6.  TotalDepth [S 5 Diameter(inches) o
7. Formation clear of obstruction \/ Yes No

8. DETAILS OF PLUGGING
/ V4
Filled with Be,wfop/‘%e from O to 55 n.

(cement or other materials)

Kind of plug from to ft.

Filled with from to ft.

Kind of plug from to ft.

Filled with from to ft.

Kind of plug from to ft.
9. CASING RECORD: Upper 3 feet of casing removed L Yes No

10. Date well was sealed: Month Ku/}/ Day A3 Year /998 .

11. Licensed water well driller or other person approved by the Department performing well sealing.

/}2&8&‘2’5 Ay irommental :DE?HTN\/Q 012- 006856 S~

Complete License Number

Name
JI07._S. Mulberey Millstad? T, 43240
Address City State/Zip

This State Agency is requesting disclosure of information that is necessary to accomplish the statutory parpose as outhined wnder Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Ceater.
TL 482-0631



ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
LOCAL HEALTH DEPARTMENT

TYPE OR PRESS FIRMLY

1. Ovwnership Name of Controlling Party) prﬂ
2. Well Location: . %7 503 AL m;smp,p; Ave. 54»)0)0 wa | YR HAFER

Address - Lot Number 4 City County
General Description: Township P (@)&) Range | ((E;(W) Section J 7
Quarter of the Quarter of the Quarter
K§ Year Drilled
4, Drilling Permit Number (and date, if known)
5. Type of Well:  Bored Drilled \/ Other
6. TotaiDepth (o] -2" Diameter(inches) o)
7. Formation clear of obstruction \/Yes No

8. DETAILS OF PLUGGING
. I _ ¥
Filled with Bcw%onh%e from O tw (-2

(cement or other materials)

Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
9. CASING RECORD: Upper 3 feet of casing removed v~ Yes No
10. Date well was sealed: Month 3:}} v Day 33 Year /?92 .

7
11. Licensed water well driller or other person approved by the Department performing well sealing.

Robeets Lvvieowments/ Dkillixg 99 006 E6S™

Complete License Number

Name
1107 5. Molheeey M. stad? T 4240
Address ’ City State/Zip

This State Agency is requesting disclosure of information that is necessary to accomplish the statutory parpose as oatlined under Public Act 85-0863. Disclosure
of this mformation is mandatory. This form has been approved by the Forms Management Ceater.
IL 482-0631



WATER WELL |

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
LOCAL HEALTH DEPARTMENT

TYPE OR PRESS FIRMLY

10.

11.

Ownership (Name of Controlling Party) IEP/@

Well Location: =9 50 £ Mississipps Ave. Sanvdova ] MARwon 688D
Address - Lot Number r City County

General Description: Township Z é)}S) Range / ((@(W) Section [ 77

Quarter of the Quarter of the Quarter

Year Drilled

Drilling Permit Number (and date, if known)
Type of Well:  Bored Drilled \/ Other

/ H V)
Total Depth |2 —2. Diameter(inches)

Formation clear of obstruction \/ Yes No

DETAILS OF PLUGGING
Filled with_ (Setou ite from O to |22 1t

(cement or other materials)

Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
CASING RECORD: Upper 3 feet of casing removed " Yes No

Date well was sealed: Month —\S—d ’/i Day 33 Year / (iﬁg

Licensed water well driller or other person approved by the Department performing well sealing.

Roberts Lwvicowm ot/ \Der)l;{? HA~006865~

Complete License Number

Name
107 5. Mulbeery Millstad? T 52360
Address 7 City State/Zip

This State Agency is requesting disclosure of information that is necessary to accomplish the statutory parpose as outtined mnder Public Act 85-0863. Disclosure
of thig information is mandatory. This form has been approved by the Forms Management Center.
IL 4820631



WATER SEALING FORM

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR

LOCAL HEALTH DEPARTMENT

TYPE ORPRESS FIRMLY

10.

11.

Ownership (Name of Controlling Party) Iépﬂ

Well Location: ‘FF& 504 £ /Nississippi /9!/8. 5/),gc/0 VA ! MARIOJU eS8
Address - Lot Number r City County

General Description: Township A (EE(S) Range [ @(W) Section |/
Quarter of the Quarter of the Quarter

Year Drilled

Drilling Permit Number (and date, if known)

Type of Well:  Bored Drilled \/ Other

Total Depth (09 =8 Diameter(inches) )

Formation clear of obstruction \/ Yes No

DETAILS OF PLUGGING

Filled with_ 1R entonite om0 t0 (978" &
{cement or other materiais)

Kind of plug from to ft.

Filled with from to ft.

Kind of plug from to ft.

Filled with from to ft.

Kind of plug from to ft.

No

CASING RECORD: Upper 3 feet of casing removed v~ Yes
Date well was sealed: Month J—u/y Day 43 Year / 295’ .

7
Licensed water well driller or other person approved by the Department performing well sealing.

Roberts Auvivowmetn! Dei R)Ig;’ (- 06565~

Complete License Number

Name
107 .S, /V)u/chzs/ Ml stact L. &340
Address 4 City State/Zip

This State Agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center.
. 1L 482-0631



WATER WELL SEALINGFORM

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
LOCAL HEALTH DEPARTMENT

TYPE OR PRESS FIRMLY

1. Ownership (Name of Controlling Party) If,@/}

2. Well Location: ©* 7 503 £ ﬂ)_Slej,ppi Ave. 5A¢Ja/m/.4/ [ ARipy  LIATER
Address - Lot Number City County

General Description: ~ Township___ 2 __(K)IS) Range | (AW Section | /

Quarter of the Quarter of the Quarter

3 Year Drilled

4, Drilling Permit Nuruber (and date, if known)

5. Typeof Well: Bored Drilled \/ Other

‘ " V)
6. Total Depth 3 —O Diameter(inches)
7. Formation clear of obstruction \/ Yes No

8. DETAILS OF PLUGGING

e~

Filled with__ Der/Ton ite from_ O 1w 8-0" 1
(cement or other materials)
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft
9. CASING RECORD: Upper 3 feet of casing removed G No

10. Date well was sealed: Month T(J//S/ Day A3 Year /[ﬁ.? .

11. Licensed water well driller or other person approved by the Department performing well sealing.

Robegts Avviropmets] D1 \wc 72006865~

Complete License Number

Name
17 S mu/beﬁQy Millstad? TL. 63260
Address City State/Zip

This State Agency is requesting disclosure of information that is necessary to accomplish the statutory parpose as outlined onder Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center.
IL 482-0631



oy LR WELLSEALINGFORML

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET

SPRINGFIELD, ILLINOIS 62761

TYPE OR PRESS FIRMLY

RETURN ALL COPIES T0 IDPH OR
LOCAL HEALTH DEPARTMENT

10.

1L

This State Agency is requesting disclosare of information that is necessary to accomplish the statatory parpose as outlined mder Pablic Act 85-3863. Disclosure

Ownership (Name of Controlling Party) IE,O/Q

Well Location: * & 508 £._ )] 5315501 Que  Sawdouval  MARigw 43383
Address - Lot Number City
General Description: Township 2 (@RS) Range [ @(W) Section [ (
Quarter of the Quarter of the Quarter
Year Drilled
Drilling Permit Number (and date, if known)
Type of Well:  Bored Drilled / Other
Total Depth 2=0' Diameter(inches)
Formation clear of obstruction / Yes No
DETAILS OF PLUGGING
Filled with__ 3 epaZon)itee from O to | 250" &
(cement or other materials)
Kind of plug from fo ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
CASING RECORD: Upper 3 feet of casing removed V" Yes No
Date well was sealed: Month - U /7\/ Day a3 Year | Z 1& .

Licensed water well driller or other person approved by the Department performing well sealing.
D92~ 006K65~

Complete License Number

%Eeﬁﬁf ENUlQDA)meAJfQ/ :DR] \wq

Name

07 S /V)U/éeﬂe\/

Address

G

/tfy?i)/fﬁqdzi

of this information is mandatory. This form has been approved by the Forms Management Ceater.

I



ILLINOIS DEPARTMENT OF PUBLIC BEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
LOCAL HEALTH DEPARTMENT

TYPE OR PRESS FIRMLY

10.

11,

Ownership (Name of Controlling Party) pr/g

Well Location: + 9 504 £ [Mississippi Ave.  Sandouval  /MARIOW (pA §82
Address - Lot Number r City County

General Description: Township Z (@RS) Range_/__@W) Section Z Z

Quarter of the Quarter of the Quarter
Year Drilled .
Drilling Permit Number (and date, if known)
Type of Well:  Bored Drilled \/ Other
! _ N n
Total Depth || Z Diameter(inches) &3
Formation clear of obstruction \A es No

DETAILS OF PLUGGING
Filled with Be,‘féay/% from O w ||=2

(cement or other materials)

Kind of plug from to ft.
Filled with from to ft.
Kind of plug from " to ft.
Filled with from to ft.
Kind of plug from to ft.
CASING RECORD: Upper 3 feet of casing removed V"~ Yes No

Date well was sealed: Month :\—L///y/ Day ‘Q_g Year / Z Zc? .

Licensed water well driller or other person approved by the Department performing well sealing.

Robeats Lwvirowmental Trilliv g 093~ 006565~

Complete License Number

Name
1/07 5 _Molbeeey Mill stad? 4220
Address City State/Zip

This State Agency is requesting disclosare of information that is necessary to accomplish the statutory purpose as oatlined under Public Act 85-0863. Disclosare
of this information is mandatory. This form has been approved by the Forms Managemeat Center.
IL 4820631



ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
LOCAL HEALTH DEPARTMENT

TYPE OR PRESS FIRMLY

1. Ownership (Name of Controlling Party) ICK/D/Q

H
2. Well Location: 10 502 £, /Mississ)p0i Ave. S/WC/WA ) MARiow  GRASFER
Address - Lot Number 77 City County

General Description: Township Z (@RS) Range / QEQW) Section [ 77

Quarter of the Quarter of the Quarter

3. Year Drilled

4, Drilling Permit Number (and date, if known)

5. Type of Well:  Bored Drilled \/ Other

7 A
6.  TotalDepth S8 -(o Diameter(inches) o)
7. Formation clear of obstruction \/ Yes No

8.  DETAILS OF PLUGGING
Filled with__ Bevtou ite from O to 58-06 n

(cement or other materials)

Kind of plug from to fr.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.

9. CASING RECORD: Upper 3 feet of casing removed L~ Yes No

10. Date well was sealed: Month Jd)\/ Day A3 Year /998 .

7
11, Licensed water well driller or other person approved by the Department performing well sealing.

Rebets Evvigonmets) Dei Hivg 093 - 004 65~

Complete License Number

Name
[107 5 Mulbegey /N ) stadt Tl. 660
Address 7 City State/Zip

This State Agency is requesting disclosure of information that is necessary to accomplish the statutory parpose as outlined mmder Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center.
1T. 4R20K11



ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
LOCAL HEALTH DEPARTMENT

TYPE OR PRESS FIRMLY

1. Ownership (Name of Controlling Party) LEPA

2. Well Location: /] 502 £. Mississipe; Ave.  Sandoual YR GAZER
Address - Lot Number 7 City County

General Description: Township 2 ((E(S) Range [ ((E?!W) Section ( Z

Quarter of the Quarter of the Quarter
3. Year Drilled
4, Drilling Permit Number (and date, if known)
5. Type of Well:  Bored Drilled ‘/ Other
6. Total Depth 4-2" Diameter(inches) ol -
7. Formation clear of obstruction \/ Yes No

8. DETAILS OF PLUGGING

/
Filled with  Detonite from O w 142" a

(cement or other materials)

Kind of plug from to ft.
Filled with from to ft
Kind of plug from to ft
Filled with from to ft.
Kind of plug from to ft.
9. CASING RECORD: Upper 3 feet of casing removed " Yes No
10. Date well was sealed: Month Tu /;/ Day a3 Year 998 .
11. Licensed water well driller or other person approved by the Department performing well sealmg
?gi)e/z%f EnyiRommetal DR )\ WG 09A-006 855~
Name Complete License Number
1107 5. Mulberey Millstads ZL GRA60
Address City State/Zip

This State Agency is requesting disclosure of information that is necessary to accomplish the statutory parpose as outlined under Pablic Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center.
1L 482-0631



ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
LOCAL HEALTH DEPARTMENT

TYPE OR PRESS FIRMLY

1. Owynership (Name of Controlling Party) IE/O/?

2. Well Location: ﬁ/a 503 £, Mississigol Ave. SQ/\/C/OUA/ /AR o éb?gé’o?
Address - Lot Number 77 City County

General Description: Township Z dng) Range [ ((E;! W) Section [ 7
Quarter of the Quarter of the Quarter

3. Year Drilled

4. Drilling Permit Number (and date, if known)

5. Type of Well:  Bored Driled_ " Other

. W
6.  TotalDepth _ (s0=0" Diameter(inches)
7. Formation clear of obstruction \/ Yes No

8. DETAILS OF PLUGGING

Filled with B@,dzf‘dﬂf)ze from Q to (pO - a ” ft.
(cement or other materials)

Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
9. CASING RECORD: Upper 3 feet of casing removed L~ Yes No
10. Date well was sealed: Month :S_u }/V Day ;3 Year [T9% .

11. Licensed water well driller or other person approved by the Department performing well sealing.

Tosberts Zavieowmeta/ Tk H?NS 0943 - Qo6& BS~

Complete License Number

Name
1107 5 Mulbeeey Ml s7ad? T G360
Address City State/Zip

This State Agency is requesting disclosure of information that is necessary to accomplish the statatory purpose as outlined mnder Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Managemeat Center.
1T, AR2-NET1



A LR WELL SEALING FORM

S aattiez x

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
LOCAL HEALTH DEPARTMENT

TYPE OR PRESS FIRMLY

1. Ovwnership (Name of Controiling Party) I £ /0_/9

2. Well Location: =13 503 £ mljf/_ﬁ/ﬂpl Ae. SAA/Jou/;/ Y1AR o GAEE]
Address - Lot Number County

General Description: ~ Township___ 2 ((RN{S) Range__ [ CEIW) Section__ | 7

Quarter of the Quarter of the Quarter

3. Year Drilled

4, Drilling Permit Number (and date, if known)

S. Type of Well:  Bored Drilled / Other

6. Total Depth av - Z” Diameter(inches) Q )
7. Formation clear of obstruction / Yes No

8. DETAILS OF PLUGGING

/ /7
Filled with__Bevionite from O  to “42-Z a
(cement or other materials)

Kind of plug from to ft.

Filled with from to ft.

Kind of plug from to ft.

Filled with from to ft.

Kind of plug from to ft.
9. CASING RECORD: Upper 3 feet of casing removed L~ Yes No

10. Date well was sealed: Month 3u/y Day ;23 Year (ZEZS’ .
7

11. Licensed water well driller or other person approved by the Department performing well sealing.

Toberts Lyvigoumentn) DRl qu 093 ~006506S~

Complete License Number

Name
107 5 Mulheary Millstad? T/ G260
Address City State/Zip

This State Agency is requesting disclosure of information that js necessary to accomplish the statutory purpose as outlined under Public Act 85-0863. Disclosure
of this imformation is mandatory. This form has been approved by the Forms Management Ceater.
1L 4820631



e ATER WELL SEALINGFORM

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR

LOCAL HEALTH DEPARTMENT
TYPE OR PRESS FIRMLY

1.  Ownership (Name of Controlling Party) L/~ /4

2. Well Location: ~ 14 502 £ /Y)ljjzjj/,aw Ave SAAJc/oUﬁ) BRI GAZF2
Address - Lot Number City County

General Description: Township Z C@ERS) Range [ (@?(W) ‘Section [ Z

Quarter of the Quarter of the Quarter

3. Year Drilled

4, Drilling Permit Number (and date, if known)

5.  Typeof Well: Bored Drilled Other

6. Total Depth 14 "ON Diameter(inches) ;2\)

7. Formation clear of obstruction / Yes No

8.  DETAILS OF PLUGGING
/ /r
Filled with_ Bewtonte from O  to 1470 g

(cement or other materials)

Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to

Filled with from to ft.
Kind of plug from to ft.

9. CASING RECORD: Upper 3 feet of casing removed .~ Yes No

10. Date well was sealed: Month :_ﬂj)/y Day A3 Year | 7]8 .

11. Licensed water well driller or other person approved by the Department performing well sealing.

hbedts Lvviconmestal Qe) liwg 093~ 006555

Complete License Number

Name
1107 5. Mulbesey Mill stad? I/ 423260
Address City State/Zip

This State Agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under Public Act 85-0863. Disclosure
of this information is mandatory. This form has heen approved by the Forms Management Center.
IL 4820631



ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
LOCAL HEALTH DEPARTMENT

TYPE OR PRESS FIRMLY

10.

11.

Ownership (Name of Controlling Party) L£FA

Well Location: ~ /5 508 £ /Mississ/po Ave. 5J"./\/C/,0UA} AR g QASF R
Address - Lot Number 77 City County

General Description: Township Z ggSRS) Range [ ((gh w) Section / Z
Quarter of the Quarter of the Quarter

Year Drilled

Drilling Permit Number (and date, if known)

Type of Well:  Bored Drilled / Other

Total Depth 230" Diameter(inches) o0

Formation clear of obstruction / Yes No

DETAILS OF PLUGGING

’, o
Filled with__ [3eutoite from O to 23~& .
(cement or other materials)

Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
CASING RECORD: Upper 3 feet of casing removed L~ Yes No

Date well was sealed: Month - (/) //g Day A3 Year /998 .
Licensed water well driller or other person approved by the Department performing well sealing.
Koberts Luvvironmetal Dei ”[g? Q932-006 865~

Name Complete License Number

/107 5. Mulbeeey Millstad? 1) £a40

Address City State/Zip

This State Agency is requesting disclosure of information that is necessary to accomplish the statutory parpose as outlined under Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Ceater.
IL 4820631



ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
LOCAL HEALTH DEPARTMENT

TYPE OR PRESS FIRMLY

9.

10.

11.

Ownership (Name of Controlling Party) £ /A

Well Location: /(o 502 £ Mississippi Aue Sﬁ},dc/a ! /NABiow  GIASER
Address - Lot Number rr City County

General Description: Township z (@)25) Range / (@)EW) Section ! /

Quarter of the Quarter of the Quarter

Year Drilled

Drilling Permit Number (and date, if known)

Type of Well:  Bored Drilled \/ Other

7 »
Total Depth 18~ Diameter(inches)
Formation clear of obstruction \/ Yes No

DETAILS OF PLUGGING

Filled with Béﬂfvﬂ/+€ from O to 18 L Co i ft.
{cement or other materials)

Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
CASING RECORD: Upper 3 feet of casing removed I~ Yes No

Date well was sealed: Month :Tu }/\/ Day 33 Year }ﬁ ﬁ g .

Licensed water well driller or other person approved by the Department performing well sealing.

Rbeeks Lwvirowmets) Deillive 93- 006565

Name ~ Complete License Number
11075 Mulbeery (Nills7adz T 62340
Address City State/Zip

This State Agency is requesting disclosare of information that is necessary to accomplish the statutory porpose as outlined under Public Act 85-0863. Disclosare
of this information is mandatory. This form has been approved by the Forms Management Center.
1L 482-0631



ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
LOCAL HEALTH DEPARTMENT

TYPE ORPRESS FIRMLY

1. Ownership (Name of Controlling Party) If/aﬁ

2. Well Location: ’/7 503 5/)/)/'_55)5_5/@;3/ Ave. SA‘NC/OUP// /Y)/‘}EiOAJ éo725’R
Address - Lot Number 77 City County

General Description: Township 7 é@)IS) Range / (fE:)‘—(W) Section ! /

Quarter of the Quarter of the Quarter

3. Year Drilled

4. Drilling Permit Number (and date, if known)

5. Type of Well:  Bored Drilled / Other

6. Total Depth Diameter(inches)
7. Formation clear of obstruction Yes \/ No

8. DETAILS OF PLUGGING

Filled with_ [Sentorite rom O to {0 n

(cement or other materials)

Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to

9. CASING RECORD: Upper 3 feet of casing removed V" Yes No

10. Date well was sealed: Month :\\—u/y Day A3 Year /QﬁY .

7

11. Licensed water well driller or other person approved by the Department performing well sealing.

Reberts Luvieoumentnl Drillivg 073~ 006 865

Complete License Number

Name
[107 <. /Wu/beee/ Millstad? T (632260
Address City State/Zip

This State Agency is requesting disclosure of information that is necessary to accomplish the statutory purpese as outlined under Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center.
IL 482-0631



wa

L LT e e T

SEALING FORM

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
LOCAL HEALTH DEPARTMENT

TYPE OR PRESS FIRMLY

vy

1. Ownership (Name of Controlling Party) I EPA

2. Well Location: #18 502 E, Mississipe; Ave  Sanpovar  Marioan 2882
Address - Lot Number City County

General Description: Township Range / { (Ei(w) Section é /

Quarter of the Quarter of the Quarter

3. Year Drilled

4, Drilling Permit Number (and date, if known)

5. Type of Well:  Bored Drilled \/ Other

i

6.  Total Depth /5 =0’ Diameter(inches) 7.

7. Formation clear of obstruction \/ Yes No

8. DETAILS OF PLUGGING

Filled with BENTZTAJITE from @) to /5_10 " ft.
(cement or other materials)

Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
Filled with from to
Kind of plug from to

9. CASING RECORD: Upper 3 feet of casing removed Yes No

10.  Date well was sealed: Month JuLY¥ Day 23 Year [998 .

11. Licensed water well driller or other i)erson approved by the Department performing well sealing.
ROSERTS ENWEONMEMTM_ bznu_wc-; 092~ 00 (ALS

Name Complete License Number

107 S, Muigerry MMy sTABT T /22
City State/Zip

Address

This State Agency is requestng disclosare of information that is necessary to accomptish the statutory purpose as outtined under Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Management Center.
1T. 4820631



__ WATER WELL SEALING FORM

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH

525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761 RETURN ALL COPIES T0 IDPH OR
LOCAL HEALTH DEPARTMENT

TYPE OR PRESS FIRMLY

1. Ovwnership (Name of Controlling Party) 1: E PF(

2. Well Location: #l? S50z E. MISSIﬁS PP Prvs_. Sfmbovm__ Mrmaou (02 BB2_
Address - Lot Number City County

General Description: ~ Township 2 (@)(S) Range [ @QW) Section |~/

Quarter of the Quarter of the Quarter

3. Year Drilled

4, Drilling Permit Number (and date, if known)

R Type of Well:  Bored Drilled \/ Other
6. ToalDepth __ (¢9-3" Diameter(inches) 2 "
7. Formation clear of obstruction Yes \/No
8. DETAILS OF PLUGGING
Filled with B ENTOM (TE from O to -0 g
(cement or other materials)
Kind of plug from to ft.
Filled with from to ft
Kind of plug from to ft.
Filled with from to ft.
Kind of plug from to ft.
9. CASING RECORD: Upper 3 feet of casing removed \/ Yes No
10. Date well was sealed: Month 3UL.\[ Day 2.3 Year | 998 .
11. Licensed water well driller or other person approved by the Departinent performing well sealing.
Rogeers EMKOMME.UW- bﬁlLu NG 092~ 0o (S~
Name Complete License Number
/107 9, MULBE&QY MLLL_$TA-DT L /[QZZ@
Address City Staté/Zip

This State Agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under Public Act 85-0863. Disclosure
of this information is mandatory. This form has been approved by the Forms Mansgement Center.
1L 482-0631
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RECYCLING AGREEMENTS AND SHIPPING TICKETS
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I1D:724-773-9394 gcT 23’88 17:03 No.004 P.02

ZCA-MOMACA
—_— e = —
= s ==
— ==  ==—==  2INC CORPORATION OF AMERICA
——— BT e 300 FRANKFORT ROAD MONACA. PA 15061-2286 (412) 774-1020

October 23, 1998

Mr. Henry Stremlau

REACT Environmental Engineers
1733 S, Vandeventer Avenue

St. Louis, MO 63110-2223

Re:  Sandoval Zinc Residue

Attached plcase find a pro forma purchase order for our purchase of additional loads of residue
remaining in the one pile in which we are interested. A formal P.O. will follow in the mail.

The first two loads reccived here were marginal in zinc content, but nevertheless, they were
acceptable for processing into commercial zinc metal.  As discussed, our intent is to continue to
take this residue until the pile (estimated to be 2-3 more truck loads) is exhausted providing each
load reccived contains enough zinc to justify our continuing interest in recetving the next load.
We hope this load by load procedure will satisfy the needs of all parties involved. The criterion
for justifying our interest in taking a next load is not clearly cut. Nevertheless, I can give some

guidance as follows with the understanding that ZCA’s sole judgment will govemn:

A zinc content equal to or greater than 35% will trigger the release of the next Joad.

A zinc content between 30 and 35% is a gray area.
A zinc content in the high 20's will likcly cause termination of the purchase order.

A zinc content below 25% will definitely cause termination.

Any residue loaded to truck provided by us will not be rejected due to zinc conteat.
Without unreasonable delay, we will samplc and assay each load upon arrival here, and as soon
as the information required is available (one weck to ten days), will advise you whether the next

load is to be released or the purchase order is to be terminated.

We will take each load, fob truck, Sandoval, IL at no charge for the residue. We will arrange for
transportation, and the cost of freight will be for ZCA’s account. We will want a reasonable
effort at loading at Sandoval to remove forcign debris such as bricks, wood and other
miscellancous items and to minimize loading material from the adjacent pile.

Commencement of this procedure is contingent upon approval from the DIP of Pennsylvania
concerning the acceptability of this residuc here. The approval process is underway now, and if
approved, I will contact Rob Jenkins at the Sandoval site to set up the first load.

Let me know if the above is not satisfactory or if you have any questions.

Sincerely,

T.A. Theobald

T A Thacll)



ZCA-MONACA ID:v24-773-3%94 Uttt 25798 L/ius No.UUd rFLul

ZINC CORPORATION OF AMERICA

RAW MATERIALS FAX NO. (724) 773-9394

TION ET

THE INFORMATION CONTAINED IN THIS FACSIMILE TRANSMISSION IS LEGALLY PRIVILEGED AND
CONFIDENTIAL AND INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED BELOW.
[F YOU ARE NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY
DISSEMINATION, DISTRIBUTION, COPY, OR OTHER USE OF THIS COMMUNICATION IS STRICTLY
IF YOU HAVE RECEIVED THIS TRANSMISSION IN ERROR, PLEASE NOTIFY US

m?é?ffﬁ'y BY TELEPHONE SO THAT WE MAY ARRANGE FOR ITS RETURN TO US. THANK YOU.
DATE: [0 -223-94&

TO: Henry STREMUAO ¥

FROM: Tom A, Theobald

PAGES: _ 2.+ COVER

IF PROBLEMS OCCUR WITH THIS TRANSMISSION, PLEASE CALL 724 773-2214.

COMMENTS:



17:04 No.004 P .03

ZCA-MOMNACA ID:724-773-38334 OCT 23’88
[ e
TS 8602
-~ |
R A N
REACT Environmental Engineers
1733 S. Vandeventer Avenue
St. Louis, MO 63110-2223
Attention: Ilenry Stremlau 7060962
k- - -~ |
Terms FOB & L'reight Via Date
NA Sandoval, IL Truck October 23, 1998
Approximately 125,000 lbg - Zinc Bearing Residue

Quantity subjcct to certuin conditions per letter dated October 23, 1998,

Price: No Charge

Please show order number T'S 8602 on all paperwork

Confirming with Henry Stremlau and Tom Theobald

Material containing more than 2% organics may be returned at shipper’s

expense.

ZCA’s zinc assay (o govem,
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F  nes: 330-758-0841

800-462-9365 MARIETTA, OHIO :
800-633-9365 PERRYSBURG, OHIO R & J TrUCklng
800-262-9365 YOUNGSTOWN, OHIO 8063 SOUTHERN BLVD.
Fo. 1-330-758-0786 P.O. BOX 9454
YOUNGSTOWN, OHIO 44513
Radio Dispatched Bulk Commodity Haulers
IEL IVER Driver Loading
_— N = o AR, :
¢ - ’ .o = x . <
-L/U—)'L" [ it ',.',UA/ 21‘/\/ o Leri H 31T £
- L Driver Unloading &Y
T STATE
. e - oy
WI Y .00 ‘/,)./l) S ’
/ 7(,,\//‘)(_ ard , ladiol Truck Owner o
JHIPPER -
- . SN e~ : o —‘\_',. j.: R Y
.o I'u.l,/._}' L_, I)'\."_‘_" S PP VAV RN N RVECN ROy el N | J Fi - ’ Coww Commodity
ATYISTATE e R
N /-)\//., w /’ , IL‘ Gross Truck #
L d s X
RIP ORIGIN g el
- G o Tare Bill of Lading #
31 DESTINATION Net Scale Ticket
i Do — - 4 N
- IN ouT N ouT SIGNATURE
LOAD UNLOAD
VETENTION TIME AM O AM O TIME AM AM
PM O eM O PM PM
COMMENTS:
€ IIVED
E VE
IATERIAL
1 GOOD
C*'2ITION BY DATE

SIGN FULL NAME




APPENDIX E
HAZARDOUS WASTE MANIFESTS -- PEORIA DISPOSAL
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ﬂgé;_ﬂ3g7mm

PLEASETYPE .\ romra

0. BOX 19276

for use on elite (12-pitch) typewriter.)

LPC 62 8/81
EPA Form 8700-22

State Form

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-67861

1L532-0610

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

i

UNFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 1D No.
ILDas2acaldsd

3. Generato’s Name and Mailing Address

ILLINOIS_EPA

! ROB~ JENKINS
| 4 ~24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 618-247-3645

Location If Different

SHELTER RD & HIGHWA
SANDOVAL, IL 62882

(Rev. 6-89) Form Approved. OMB No. 2050-0039
Documenhe, | 2 P91 | amaen 1 e saded arezs s o
00‘ ) ot . linois law.
. linois Manifest Document Number
E PAID
Y 51 IL780461O

IF APPLICABLE |,

B. Generator's |
B Rosar 1 1,2, 1,090, 0 @ 8 2],

| I S

US EPA ID Numbgl_ -~

C. Transporter’
1D Number

@zl S 0oas

i

|

l

; * |'5. Transporer 1 Company Name
|

AAT dwesf SANOL%‘L SC’EUJL(-’ I TL 00539 ?03\44 D. Transporter's Phone (4 |3) AS Y- 6111 :
! 7. Transporter 2 Company Name 8. US EPA ID Number E. Transporter's ¢
' j J l ID Number :
{ ! '9. Designated Facility Name and Site Address 10. US EPA ID Number F. Transporter's Phone () ¢
i PDC #1 G FacitysiL 1 4 3812008 3|
! : 43495 SDUTHPORT ROAD DNumber | | | | | | | | | L ;
| T
.| _PEGRIA IL 61615 | ILD 20@ 8a5 gip | " "actys Phone { %mg £76-4893 | ¢
J ' 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 7 12. Containers TK?'I U . L F]
| ota ni -
y No. |Type|  Quantity  |wivoy  Waste No. z
i(; a. RQ, HAZARDQUS WASTE SOLID, NOS, 9, NA3@77, N .| EPAHY Nymby g~
% PGIIL (Deos) e \/ :
I‘I OO-[M'@,QM _leeoa2 7=
| n b EPA HW Number—] B
P A ; — 8
Ra L 11| ?
o ’ ¢ ‘ EPA HW Number g
" | BE
I [ [ i N
' 4. ’ EPA HW Numberj ~
o
| ’.\’

I

|

W

MBS #22123

' J. Additional Description for Materials Listed Above
FUEL OIL CONTAMINATED ZINC PROCESSING WASTE

K. Handling Codes for Wastes Listed Above

In Item #14

| 2

NAERG = 171
24 HR. EMG,

(ATTACHED)
#

Qkadrap'f'-#: ‘*[A

DoH

Tho) LPW -0HZO bo-0H =

’ 15. Special Handling Instructions and Additional Informati

i

according to applicable international and national government regulations.

If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and

select the best waste management method that is available to me and that | can afford.

]
|
|
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

Date

|
L
|
|
|

Printed/Typed Name

V| PRINTED NAME TZPA

[Rh Tekos

e/ /YZ

Month Day Year

/] 0498

Date

Month Day Year

Aa¢?f

Date

Monrh Day Year

'§/9¢-9¢v/coe 1_0 ¢088-¥ch /008 18 Jalus) asuodsay jeuaien eyl pue 098/

Date

{ ;’ [ 17. Transporter 1 Acknowledgement of Receipt of Materials
" A " Py edfl'yped Nam(s»«, A Cn’ature W
I £ ofC e 7/ , - ¢ ]

g ’ 18. Transporter 2 Acknowledgement of Receipt of Materials

‘15' ( Printed/Typed Name Signature

R

' 19. Discrepancy Indication Space

F

A

c :

1

Ll e — e e = = L= -

‘lr 20. Facifity Owner or Operator: CMBUOH of recexpl of hazardous(haterials covered by this manifest except as noled in item 19.
Y Prmted/Typed Na[-ﬁ S

a0d T Hawsew I Cothrccaoe I
n 1004 and 1021, that this nformahon be submitted 1o the Agenc;

Momh Day gar

This Agency I1s authonzed to require. pursuani lo lfinois Revised Statute,
this mnformation may result in a civi penalty against the owner or operalor nol 1o exceed S$25.000 per day of violaton

1989, Chapter 111 172, Se

per day of violahon and impnsonment up to S years. This lorm has been approved by the Forms Management Center.

COPY 1. TSD MAIL TO GENERATGR

Fallure o provide

Falsthcation ol this information may resuft in a line up o $50.000



SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

FOR SHIPMENT OF HAZARDOUS

Wl = v o
_2 L P-p. BOX 19276 AND SPECIAL WASTE
State Form  LPC 62 8/81 1L532-0610
PLEZASE TYPE M désigneger use on elite (12-pitch) typewnter ) EPA Form 8700-22 (Rev. 6-89) Form Approved OMB No. 2050-0039
UNFORWMHAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas . ror
LO I WASTE MANIFEST ILD@53980454 | boa oy | noistaw, o2 S requred by
. 3. Generator's Name and Mailing Address Location If Different A. lllinois Manifest Document Nurg\é)grPA’D J
ILLINOIS EPA SMELTER RD & HIGHWAY 51 IL /804617 rFarricsse
||| ROB JENKINS SANDOVAL, IL 62882 % B Nomber 1 1,2,1,8,5,0,0, 0,0, 2|
| | L4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® £18-247 -3645 O Transoorers i<
} 5. Transpotter 1 Company Name 6. US EPA ID Number . "D Nugnber G .
Midwest 54,«/:‘71‘/716}/ Sepvice | TLD0 5395027 D. Transporter's Phone (4| 5) XS4~ 0O17|
| | 7. Transporer 2 Company Name 8. US EPA ID Number E. Transporter's
[ 1D Number
9. Designated Facility Name and Site Address 10. US EPA ID Number F. Transporter's Phone ( )
f - i [
.; PDC #1 G-{g‘%’ﬁ?’niéhl 4131811 210 203
{ 4349 SOUTHPORT ROAD e : e
PEORIA, IL 51615 I ILD 000 805 817 Facltys Phone ( dpq g76-4893
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. I
Total Unit Waste N
G No. |Type Quantity WiVol aste No.
°la RA, HAZARDOUS WASTE SOLID, NOS, 9, NA3@77 R L PAPHNS s
PGIII, (D@®B8) \/
N ’
:Ei DO [p700 035 Y ae0327
b. { ( v EPA HW Number
R )
|
A
T |
olc. EPA HW Number
"
|
i d. EPA HW Number
: | I |
J. Additional Description for Materials Listed Above K. PI"alrtldlin%1C40des for Wastes Listed Above
n ltem

FUEL OIL CONTAMINATED ZINGC PROGEESIHG WASTE
| || WMDS #22123

15. Special Handling Instructions and Additional Information
' NAERG 171 (ATTACHED)
24 HR. ENG. #

Quad/‘au‘f‘ A +Y

R DOH

(BoxAYupW-OHDIbOH &

according to applicable international and national government regulations.

select the best waste management method that is available to me and that | can afford.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avallable to me which minimizes the present

and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and

Date ]

Printed/Typed Name

Month  Day Year |

4._;

PRINTED NANE T £p4

) b Tewhws | AL

7z

/044 &
]

(; 17. Transporter 1 Acknowledgemerﬁof Receipt of Materials = Date
T lA Printed/Typeg Name Signatur/e( Month Day Year

N

s Ls & 443 o 2 R
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date

T Printed/Typed Name Signature Month Day Year
E

R

J 19. Discrepancy Indication Space

F

A

c

|

L

1'_ BO. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this4nanifest except as noted in item 19. l Date

Y rinted/Typed Name /Q ; /Mo;]ih Dz; Ye%r

aud I Hapses Il

s

This Agency s authonzed to require, pursuant lo finois Revised Statute,

1989, Chapler 111 172, Sectiol
day ol wviolation.

1004 and 1021, that this information be submitted to the Agency. Failure to provide
Falsiication of this informaton may resull in a fine up to $50,000

'G/9¢-9¢v /202 10 c088-v2y /008 1k Bjus) SSUOdSSH [EUCIIENI BUL DUR NaQ/

this intormation may resull in a cwil penalty aganst the owner or operator not lo exceed $25000 p;
per day ot violation and imprsonment up 1o 5 years. This Jorm has been appraved by the Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR

-207 1 1v 7 acihinAdear s fariaR A



IR R TR N N PO T B N IS RO N T R R

) STATE UF IL <
P.C. BOX 19276 794-9276 (217) 782- 1 FOR SHIPMENT OF HAZARDOUS
‘ SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-676 AND SPECIAL WASTE
State Form  LPC 62 8/81 1L532-0610
PLEASE TYPE igned 101 use on exte (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-003%

; UN]FORMM 1. Generator's US EPA D No. Domi;]gr?(s{l\m 2. Page 1 Informadn%n F;ndthe| Ishadsdt areas s not
. required by Federal law, but is required b <
Y WASTE MANIFEST I1LD@53980454 | ooz of | linos aw el
3. Generator's Name and Mailing Address Location If Different A. lllinois Manifest Document Number ¢
| L 7604613 AiARae |
f | ILLINOIS EPA SMELTER RD & HIGHWAY 51 , LICABLE | ¢
! t ’ B. Generator's IL C
i ROB JENKINS SANDOVAL, IL 62882 D Number 1 1;,2,1,0, 5,00 0|®|—2"E
[ { 4. '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® 3y q. =47 mr , N or 5 z
J! ['5. Transporter 1 Company Name 5. R ERRE Rumber %NI\,. 1D Number > - "8
. m'dt&)&ft .SAA//‘)L/?KV SC’RV[(_e l ZL Do s 79\ S017 D. Transporter's Phone (éfS’) QS‘/—O/?, ;
[ 7. Transporer 2 Company Name ” 8. US EPA ID Number E. Transporter's a
i I 1D Number =
L =
j' 9. Designated Facility Name and Site Address 10. US EPA ID Number F. Transporter's Phone ( ) g
| opRe #1 G e 1,438120003|¢
' 4349 SDUTHPORT ROAD 5 Faciit's Ph 3
PEORIA, IL A£1615 L 11D 338885 812 FacltysPhone () e e ipan o
’ 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 1Z. Containers T1:t;'l J’ZT’ B7o ,‘*07‘3 r;
ota ni :
s No. |Type Quantity WiVol Waste No. g
. . —~ EPA HW Number =
e F RQ, HAZARDOUS WASTE SOLIR, NOS, 9, HA3@77, b ot - "Da6sb
n!  PGIIL, (D@@8) ' ; /\/ 5}
E[ ' OO‘ : Q@|O|LS mgzmqﬂw<
= CEPA R Nomoer 7|
T L] 2
o F EPA HW Number g
" N
| L1 3
! !7d EPA HW Number :
I | [oe}
i ¥
? [ 4 : [
vl } J. Additiona! Description for Materials Listed Above K. i'-ialndlin%&odes for Wastes Listed Above
! . - -~ R n ltem
||| FUEL OIL CONTANINATER ZINE PRAGESGING WARTH
| WMDS #22123
| ST I
15. Special Handling Instructions and Additional Inforgnation .
| NAERG = 171 (ATTACHED) &DO!OA LPLD - g0lb-0OH

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable internationa! and national government regulations.

i If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to

“ be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if [ am a small quantity generator, | have made a good faith effort to minimize my waste generation and

select the best waste management method that i1s available to me and that | can afford. Dat
ate

¢ B

Pﬁfﬂ%p?‘ﬁf\we‘_ﬁépﬂ/@b 3—&/11(1»)5 Signature%y/lg ‘ ] /MghODEZ/ %e.;

Date

&

3

=

Q.

5

5

&

| 5
1| 24 HR. EMB, # Ouwad ravt - 3,4/ L{(ﬂ/}# EBJ
&

2

@

2]

@

3

N

N

17. Transporter 1 Acknowledgement of Receipt of Materials

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest egcept as noted in item 19.

-
Daod T Hawsen I SWM [ Tpieg

This Agency 1s authonzed to require. pursuant to llinos Revised Statute. 1988, Chapter 111 1/2, Secno 1004 and 1921, that this information be submifted 1o the Agency. Fallure to provide
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proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
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View of southwest side of site where fence

was removed by vandals.

View of new fence on southwest side of site.




View of southwest side of smelter.

View of northeast side of smelter.




View of fuel oil tank #2.



| View of Kobelco trackhoe with shears used to
| cut up fuel oil tanks.

View of Takeuchi TL26 used to clean up zinc oxide waste
and load trucks.




View of fuel oil tanks after being decontaminated
and cut up for scrap.

View of decontaminated section of fuel oil tank.
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View of empty steel tank on site. Tank was decontaminated
and removed for scrap.




View of plastic containers stored in building #5.




View of zinc oxide waste and fuel soils from previous
fuel spill.

| View of fuel soils and zinc oxide waste placed in
| 12" % 12" grids.



soils.

Maad

View of truck being loaded with zinc oxide waste.




View of building floor before decontamination.

ding floor after decontamination.

View of bui



View of decontaminating inside of building.

ST e

View of decontaminating outside of building.




View of truck being loaded with concrete blocks
and debris.

View of pit being filled in with concrete blocks
and debris.




View of building #5 partially demolished.

View of building #6 partially demolished.



View of Power Co. removing transformers and poles.

View of boom truck used to lower steel beams.




View of building #5 floor

View of building #2 floor



View of west end of bui

lding #6 floor




|
|
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View of demobilization of office trailer





